
      

      

      

      

      HUMANA HMO  PLAN 

2018-2019 

      Humana HMO Plan 

Coverage 

Medical Dental Employee Basic Dependent 
Life 

Total 

Life/AD&D 

Frio County Cost Per Employee $801.34  $19.76  $5.10  N/A $826.20  

Employee Cost Child(ren) Only $793.33  $17.82  N/A $2.00  $813.15  

Employee Cost Spouse Only $1,009.68  $24.44  N/A $2.00  $1,036.12  

Employee Cost Family Only $1,394.33  $43.17  N/A $2.00  $1,439.50  

  

Humana Vision (Optional) 
Employee Only Cost $8.39          

Employee Cost With Child(ren) $15.94          

Employee Cost With Spouse $16.78          

Employee Cost With Family $25.05          

      

      If you insure your dependents for medical, you must all be under the same plan. 
  

       


